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COVER LETTER

TO: Registration Section
Division of Corporations

Makeba Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lana Fraser
Name of Person
Maokeba Properties LLC
Firm/Company
658 East 80th Street
Address

Brooklyn, NY 11236

City/Srate and Zip Code

myhothomes@netzero.com

t-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Lana Fraser 917 770-7789
at( }

Name of Contact Person Arca Code Daytime Telephonc Number
Mailing Address: Strect Address:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following 2mount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fec (J $130.00 Filing Fee & [ $155.00 FilingFee & {7 $160.00 Filing Fee, Certificate
Certificate of Starus Centified Copy of Status & Centified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Makeba Properties, LLC
' (Namc of Foreipn Limited Liability Company; nmst include “Limited Liability Company.” "L L.C.," or ~LLC.")
tudc ~Limited Lisbility Company,” ~I_L.C.” ér “ILC."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i
(If rame umsvailabke, enter ollermte name adapied lar L purpose of ngb in Florida, The al rame mus i
New York State 27-5011382
2. 3.
{Jurtsthiciton under the law ol which Joreiga [imited laBility company 18 erganized) {FEI number, 1l applxzble}
08/1672021
4.
(Dare Tirst rransaciod Business in Florid, 1T priof & rcgistation.)
{Sex sections 605.0904 & 605.0905, F.5. o determine penairy Labiliry)
658 East 80ib Street 658 East B0th Street
5.
(Street Addreys of Principal Olirce) {Mailing Addreas)
Brooklyn, NY 11236 Brooklyn, NY 11236
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) r~
=
o
Paracorp Incorporated T .
Name: . e 4
) N LT
155 Office Plaza Drive [st Fl, e
Office Address: -
Tallahassee 32301 N
, Florida fine)
(City) @ip code) ro

Registered agent’s acceptance:

HAaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am fapiiliar with

Assstan Feoretanx,
4

and accept the obligations of my position as registered agent.

ered agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titic or Capacity: Name and Address:

Name and Address:

Title or Capacity:

EManager Name: Lana Fraser OManager Name:
CIMember Address: 658 East 80th Strect OMember Address:
O Authorized Brooklyn, NY 11236 OAuthorized
Person Person
O0ther (JOther OOther C10ther
CManager Name: Manager Name:
CIMember Address: OMember Address:
DO Authorized D Authorized
Person Person
OOther OOther OOther OOther
COManager Name: O Manager Name:
O Member Address: OMember Address:
D Authorized LJAuthorized
Person Person
O Other OOther OOther_ OJOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with sectjon 605.0203 (1) (b}, Florida Statutcs. T am aware that any false information
submitted in a document to the Department of State céiistitutes a third degree fefonyjas provided for in s.817,155, F.5,

(S aog

Signature of an authorized person

Lana Fraser

Typed of prinied nxme of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: MAKEBA PROPERTIES, LLC

DOS ID Number; 3935409

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/21/2010

Statement Status: CURRENT

Statement Due Date: 04/30/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

-..%: 'é-f: .I.\T.E.‘.Ip... .... at the City of Albany, on August 11, 2021 at 05:44 P.M.
.':QT‘S ¢.‘.. ROSSANA ROSADO, Secretary of Stale
ro X
: x * o
S : > -: B)‘uu\)‘ﬁ'v . W
AR Yl '
..':7{? “\é‘@ﬁé}é" & ..o.
*s, }A{E OQ e* By Brendan C. Hughes
* NT Vo Exccutive Deputy Sccretary of State

Authentication Number: 100000224010 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/ccorp dos.ny.gov




